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W HILST operating on the dead subject a couple of 
years ago one of the members of my class cut down 
in the usual way upon the lingual artery of the left side but 
failed to find it. The incision was a curved one, having the 
greatest convexity of the curve reaching to the middle of the 
great cornu of the hyoid bone, it being the intention to reach 
the artery in its course beneath the hyoglossus muscle in the 
angle formed by the posterior belly of the digastric muscle 
and hyoid bone. After carefully searching for the artery and 
failing to find, I enlarged the incision downward, in the line of 
the carotid, and discovered the missing vessel. It was given 
off, in common with the superior thyroid, opposite the upper 
border of the thyroid cartilage, from here it passed upward 
and inward, toward the median line of the neck, resting upon 
the thyro-hyoid muscle; it crossed the hyoid bone internal 
to the lesser cornu, almost immediately pierced the hyoglos¬ 
sus muscle, and from thence onward to the tip of the tongue 
its course was normal. At the usual situation of the origin of 
the lingual was a very small branch which ended in the hyo¬ 
glossus muscle. 

This is a rare anomaly and one which surgeons, who are in 
the habit of ligating the linguals before excising the tongue, 
should be acquainted with. Except the lingual artery be ab¬ 
sent, or be supplied by the internal maxillary (extremely rare 
conditions) its relation to the great cornu of the hyoid bone is 
very constant, even if it should be given off from the external 
carotid above or below its normal point, or arise in common 
with the facial or superior thyroid arteries. In this case I was 
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much puzzled and thought that the artery was absent until a 
dissection of the neck revealed the displaced vessel. 

This anomaly originates, doubtless, from the enlargement of 
the normal hyoid branches of the lingual and superior thyroid 
arteries and a consequent diminution or, rather, disappearance 
of the main trunk of the lingual. The enlargement of already 
existing anastomotic branches is the not infrequent cause of 



Fig. i.—Anomaly of the Lingual Artery. 


The vessel may be seen arising from the superior thyroid and passing up over the 
hyoid bone to pierce the hyoglossus internal to the lesser cornu. A, Abnormal 
lingual. D, Digastric muscle with posterior belly turned down. L, Small branch 
given off in the normal position of the lingual. T, Superior thyroid artery giving 
origin to the abnormal lingual. C, Common carotid artery. 

anomalies of arteries, the most familiar example being the 
derivation of the obturator from the epigastric, owing to the 
enlargement of the anastomosing pubic branches. The anom¬ 
aly above described for the first time must be very rare. 
Quain, on the arteries, does not mention it, nor does Zucker- 
kundt, in his anomalies of the lingual artery. And I, myself, 
with a dissecting room experience of many years, and notes on 
over three hundred subjects, have never seen a similar arrange¬ 
ment. 




